v

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

f ‘
| DOCUMENT #
DOCUN P97000068460 Mar 24, 2000 8:00 am
| KBEAN INCORPORATED Secretary of State
03-24-2000 90060 026 ***150.00
i Principal Place of Business Mgiling Address
' | 11608 GALLERIA DRIVE 11608 GALLERIA DRIVE
| TAMPA FL 33624 TAMPA FL 33624-4753
[ s O T A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO MNOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07751 15 Not Applicable
Zp Country Zip ’ Country 5. Certificate of Status Desired [l $8‘75 Additionat
: Fee Required
___6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
' Narme
SP‘NADEL' EUGENE Street Address (P.O. Box Number is Not Acceplable) —|
11608 GALLERIA DRIVE
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and bife if applicable. {NOTE' Registerec Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible |- FILE NOW!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 way Be
Tax f|l|ng requirernent and elacts to do so. Eﬂ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. '] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND BIRECTORS 12, ADDITIGNS fCHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D ' [ Deiete TiTLE [Jchange [ Acdition
* NAME SPINADEL, EUGENE NAME
- STREETADDRESS | 11808 GALLERIA DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-$T-2IP
TITLE ) Delete THLE [0 Change  [_) Addilion
. NAME NAME
 STREET ADDRESS ‘ STREET ADDRESS
; CITY-S1-2p CITY-ST-21P
;,TITLE o~ i oo . Ooetete - TIMLE - D e : {3 change [ Addition
 NANE NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-21P CITY-37- 7P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ‘ CITY-51- 1P

changad, of on an attachment with an address, with all other iike empowered.

£

s

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ) further certify that the infarmation
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that I am an otficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y \E\'ﬁg e L-—Qi&“m&e'\ 3 \\“\\w S1-4(8 -bY 4

Date Daylime Phone #

:S'GNATURE: ; i n@;@@_&q i: -l;‘-'—,(j}_ i

sltﬂfxruns AND TYPED OR RRINTED NAME OF suanfls OFFICER ON DIRECTOR



